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CAROLECHAUVIN
THOMASLEE

ReqUestfor Cancellation of CerUficeee

Mlethe =_=in';tw_h= ......

Public f_rvice Commission of Ik_uth Carolina
Clerk', Office
Motor Carrier HIIt_rl
p,o. I_x $1Mt)
Columbia, 8.¢, 21211
(_s) us - SlOO
PAX (103) 8N-st99
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Mall or flx I copy to;

S.C. Office of KoguiMory _Jlff
TronllportMIcm Department
1401 Main Sl]raet, Suite SIlO

Columbll, S.C. 2D201
(803) 737-0B71l

FAX (803) 737-08tS

Please consider tt_is a request to cancel my:

l'7 Class C Taxi Certificate D

!'_ Class C Charter Certificate

I'-] Class C Charter Bus Certificate

D Non-Emergency Certificate

E:::] Class E Household Goods Certificate

O Class E Hazardous Wastes Certificate

My CertificateNumber is 3F"_. i

(Name of Compar{y) " 1 1 _L C '

Class A Restricted Certificate

(Ifapplicable)

'/r

MAY30 2014

TRANS DEPT

(Street Address) (Mailing Address if cllffarent from Street Address)

(City, State, Zip Code) .(City, State, Zip Code)

(Teleptmne Number)

,33q s D, ....
(Title) Owner, PreSident, etc,

ORB Reviled 2.18-t0


